The soft palate friendly speech bulb for velopharyngeal insuffiency
Monaliza Kahlon PB. Govt. Dental College and Hospital, Amritsar Velopharyngeal insufficiency is an anatomic defect of the soft palate making palatopharyngeal sphincter incomplete. It is an important concern to address in patients with bilateral cleft lip and palate. Speech aid prosthesis or speech bulbs are best choice in cases where surgically repaired soft palate is too short to contact pharyngeal walls during function but these prosthesis have been associated with inadequate marginal closure, ulcerations and patient discomfort. Here is a case report of untreated bilateral cleft lip and palate associated with palatal insufficiency treated by means of palate friendly innovative speech bulb. This modified speech bulb is a combination of hard acrylic and soft lining material. The hard self-curing acrylic resin covers only the hard palate area and a permanent soft silicone lining material covering the soft palate area. A claw-shaped wire component was extended backwards from acrylic and was embedded in soft silicone. The advantage of adding the soft lining material in posterior area helped in covering the adequate superior extension and margins for maximal pharyngeal activity. This also improved the hypernasality, speech, comfort and overall patient acceptance. DOI: 10.4103/0972-4052.246589
Hollow bulb obturator with cast retainers: a case report

N.S.Manikantan
Amrita School of Dentistry, Cochin
Hollow bulb obturator with cast retainers: a case report. . One of the most rapidly growing areas of dentistry from the stand point of both interest and need is maxillofacial prosthetics. The research of cancer has made understanding and treatment of this dreadful disease a possibility. Still the rehabilitation of these patients is a daunting job. The factors which determine the prognosis of prosthetic reconstruction are size of the defect, ability of the hard and soft tissues in defect area, proximity of vital structures, systemic conditions and the most important of all, patients attitude and temperament. This paper presents case of a hemimaxillectomy patient, where rehabilitation is carried out with a simple hollow bulb obturator, which is light in weight and aids in better retention and patient comfort. The cast retainers increased the retention of the prosthesis.. The paper discusses the primary impression making, mouth preparation, final impression, bite registration, wax and metal try-in , insertion of the prosthesis and the follow-up step with minute details. DOI: 10.4103/0972-4052.246591
Selection of a precise occlusal splint (directive or permissive) for the treatment of temporomandibular joint disorders: a clinical report.
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Overview . . The disorder on temporomandibular followed by oro-facial pain due to the occlusal disorder has been frequently found in the clinic. The occlusal disorder itself could cause by several factors, for example, the acute abrasive teeth caused by bruxism. The unilateral chewing habit lost of teeth, tooth caries, the imperfect shape and position of teeth, or even the incorrect adjustment of teeth are the other factors.. On the basis of origin of the disease, temporomandibular joint disorders are classified as capsular and intracapsular which further subcategorised into derangements of the intra articular disc; inflammatory disorders and degenerative changes in the articular surfaces. . The most common tmd are disc derangement disorders and the management of these disorders are depends on making correct diagnosis and knowledge of aetiology of the disease. The treatment of the joint temporomandibular disorder caused by occlusal disorder is less effective without handling the main problem. An alternative but effective treatment for tmd patients could be occlusal splints. . The decision to prescribe an occlusal splint is based on several important factors, including examination findings, the differential diagnosis, and mechanism of action of the splint. Occlusal appliances provide a more orthopedically stable joint position. . Occlusal splints can be used to introduce an optimum occlusal condition that redirects the neuromuscular reflex activity to reduce abnormal muscle activity that in turn protect the teeth and supportive structures from abnormal forces.. Key words: temporomandibular joint disorders, occlusal splints, oro-facial pain, neuromuscular reflex. DOI: 10.4103/0972-4052.246592
